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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Stata

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # 9452

1. Corporation Name

PEOPLE'S TRANSPORT, INC.

9)

Principal Place of Business

10148 GIFFORD DR.
SPRING HILL FL 94608

Mailing Addrass
10148 GIFFORD DR.

SPRING MILL FL 34808

M RCER RGO

DO NOT WRITE [N THIS SPACE

g, e e R Serirysin

2]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m 26 59-3025678 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #. ete. j
A " o B. Certificate of Status Desired O $8'75 Additional

Fee Reqguired

City & State

22]
City & Stale 8. Eloction Campaign Financing $5.00 May Be
;l ;I Trust Fund Contribution Added to Fees
Zip Country &ip Cauntry 8. This corporation owes or has paid the cu&?a(year Intangible
m El m EJ Parscnal Property Tax duae June 30. Yes [JNo
9. Name and Address ol Curr_gnl Registared Agent 10. Name and Address of New Registered Agent
GERMANI, MARK 81] Name
10148 GIFFORD DR. 82| Sireel Address (P.O. Box Number is Nol Acceplabie)
SPRING HILL FL 34608
B3
B4 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida
agent. | am familiar with, and accept the obligations ol, Seclion 607.
SIGNATURE

! { : ! Statutes, the above-named corporation submits this stalement for iha purpose of changing its registered
office or registered agent, or both, in 1he State of Fiorida. Such changsoxgaglauglorsized by the corporalion’s board of directors. | hereby accept the appointment as registared
L5, Florida Statutes.

T R e ey T

Sigrature, typd of proted name of regidead agent o o A appheatds 4 __(NOi: Rogstored Agont signatura raquired when remstaling) DATE =

12, OFVICERS AND DIRLCIORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST [ DFLETE 11TLE Ps‘r . [ change [ Addition <
NAME GERMANI, MARK 12 NAME Pfenni Cl»\ ar"lt‘;S §
sweeraporess | 10148 GIFFORD DR. 1astater aoniess | | () od {o g&' N 1 [[0 w C \_,L(:l' 9
CAY-ST-2P SPRING HILL FL om-stze | o jl?ll gt A4 D% &
TMLE LT DFETE 217NLE 1 ,\J& T [ change [T Addition |
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-57- 2P 2. 4CIY-§1-2p
T ] DECeTE 84 TILE T change [ Addition
NAME 32 NAME
STREEF ADDRESS 33 STREF! ADDRESS
CY-51-2P 34.0IIY-5T-2P
TITLE [T oreete 41 T0LE L changs [ Aadition
NAME L2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 77 44 CITY-51-71P
TITLE 1 ortete 5.1 TI1LE [T change T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-§T- 2P
TMLE [J oeLene 61 THILE “[change [T Addition
NAME 62 NAME

" STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§T- 2P
14. | heraby certify that the information supplied with this Tiing does not qualify for the exem)

indicated on this annual reporl or supplemental annual repert is true and accurate and
officer or director of the corporation of tho recover or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and

Block 12 or Block 13 |?7&? or (y W1 with an agdress,
PO Ay LTy vy ‘. - VW W :

p'/’lnr-\f‘t pﬂomA.|A " dLJnQ&{’)\LLI-NIn

lElion stated in Seciion 119.07{3Xi). Florida Statules. | further certify that the information
al my signature shall have the same legal effect as if made under cath; that | am an
thal my hare appears in




